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us De: riment of Labor F roved
Cffice of Lp:bor Management FO RM LM-30 Ofﬁoeoonpl\:apll:agement

e sz LABOR ORGANIZATION OFFICER AND “and Bt
EMPLOYEE REPORT Expires 11 30-2008

This report 1s mandatory undar P L. B6-257 as amended Failure to comply may result in cminal prosecution fines or ol penalties as prowided by 29 U S € 438 or 440

For Official Use Only

AUG 17 2005 [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
E
1 Fie Number U @ 2 Fiscal Year Covered From
/7087 Though [12]./[32]
3 Name and address of person filing 4 Name file number and address of labor arganczation
Name [petex /_[¥oungcourt v ]| MNeme [reamsters Local ess |
Labor Organzation File Number
PO Box, Big RoomNo rfany [oro 51 | PO Box Bulding and Room Number ffany[ |
Street 1300 § Grand Ave ]| Street[300 5 crand ave ]
Cty [st Louis | ¥ [st nouss |
State [Missoura | 2P Code + 4 State [Miasours | 2P code+4a

5 Position in labor organzation
|§u.s:mess Representative l

Enter eppropriate data below lf during the past fiscal year you or your spousa or minor child directly or Indirectly had any of the foliowing interests
(except as specified In the exclusions set forth in the [nstructions)

A Held an interest in engaged in transactons (ncluding loans) with or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or 1s actively seeking to represeni.

6 Name and address of Employer (inciuding trade name f any) 7.a Nature of Interest Transaction or Income.

Name , I

Trade Name i any | |

PO Box Bidg RoomNo Hany | !

7b Amount
cty | |
state | | zPcodera [ ]

Signature

15. Signature and verification. The undersigned declares under penaity of Penjury and other applicable penalbes of the law that all of the information
submutted i this report {mcluding the mformaton contamed m any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned’s knowledge and befief true correct, and complete (Sea the sectton on penalties in the instructions.)

Date Telephone Number

s*ﬂmdgé‘jl:. W@L on |08/12/2005 | [314-658-5741 B
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Name of Person Filng Peter Youngcourt IV

Fe Number U-

B Held an interest in or derived mcome or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or atherwise dealing with the business
of an emplayer whose employees your labor erganization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in winch your labor organization 1S intesested

8 Name and address of Busmess (includmng trade name i any)

Name lAmer:.can Income Life Insurance Co ]

Trade Name if any: I I

PO Box, Bidg RoomNo fany {P_O Box 2608 |

Street | _ |

City IWaco I

| 2IP Code + 4 [76797

State I'I‘exas

9 Business deals with

lzl a Labor Organization
] b vrest

E] ¢ Employer

10 1F9b or 9 ¢ 1s checked give trust or employes's name

Trade Name o any- [ 1

PO Box, Bldg RoomNo. fany | ]

11 a Nature of such dealing

Insurance company markets policies to Union members
and their families by having information about
no-cost and other available coverage mailed by the
Unicn to it 8 membership The insurance company has
no direct contact with Union members

Stroet | i

11 b Approxxmate doflar vatue of such dealing |qplggagu ]
Cy I_ | 12 a Nature of interest held or Incoms received

No-cost accidential death insurance policy (death
State | ] 2Pcote+a " ]||penerat 2000 009

as 18 made available to all
members of Teamaters Local 688

12b Amount

Lu fcppowss |

€ Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations cansuttant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuttant
{including trada name if any)

Name | ]

Trade Name i any I |

PO Box, Bdg RoomNo fany | i

Street | i

oty | }

|zPcoseva [ ]

State l

14 a Nature of payment,

13 b Is the Business an Employer L__] or Consuttant D

14 b Amount of payment
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The transactions, dealings and imterests that aredetailed in the attached Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period of January 1, 2004
to December 31, 2004 Accurate records of reportable occurrences were not kept for the 2004
fiscal year, and one or more items may have been unintentionally omutted If| in the future, 1t
comes to my attention that there exists a transaction, dealing, or interest that should have been
reported for the period of January 1, 2004 to December 31, 2004, I wall promptly file an

amended Form LM-30

Signature Date



